Results
The percentage of injectable antibiotic prescriptions was 26.6% of all of the antibiotic prescriptions in the secondary hospitals and 14.2% in the tertiary hospitals. Injectable antibiotic prescriptions in private tertiary hospitals (enter %) were more than two times that of public tertiary hospitals (enter %). In both tertiary and secondary hospitals, the percentage of antibiotic prescriptions for outpatients, emergency patients and inpatients were within the scope of the national standards, while the intensity of antibiotic use was higher than the national standard of 40 DDD/100 bed-days. The prophylactic antibiotic use rate in clean surgery was 40.4% in tertiary hospitals and 60.7% in secondary hospitals, which were both higher than the national standard of 30%. The preventive use rate of antibiotics in private tertiary hospitals (55.00%) was more than two times that of public tertiary hospitals (25.90%), and the rate was also higher in private secondary hospitals (61.50%) than in public secondary hospitals (59.70%). PLOS 
Introduction
Antimicrobial resistance (AMR) has gradually become one of the greatest threats to global public health of the 21st century [1] [2] . A report on global AMR surveillance by the WHO showed that we are headed toward a "post-antibiotic age" [3] . In the communiqué of the 2016 G20 summit, AMR was specifically mentioned as a serious threat to public health, economic growth, and global economic stability [4] . Increased AMR rates may lead to prolonged hospitalization, a prolonged duration of treatment, increased treatment costs, and increased mortality [5] [6] . A report from the Centers for Disease Control and Prevention (CDC) predicted that approximately 2 million illnesses and 23,000 deaths each year are associated with drug-resistant infections in the United States [7] . The spread of AMR is relatively serious in China [8] [9] . In 2015, the national detection rate of erythromycin-resistant Streptococcus pneumoniae and methicillin-resistant Staphylococcus aureus (MRSA) was 35.8% and 91.5%, respectively, according to the surveillance of the national bacterial drug resistance network [10] .
The widespread and irrational use of antimicrobial agents is considered the main cause of increased AMR [11] [12] . The phenomenon of antibiotic overuse is particularly acute in China compared with other countries [13] . According to a survey of antibiotic use at 48 health care institutions in 2014, the antibiotics prescription rate of hospitalized patients was 77.5%, and only 24.6% of prescriptions were appropriate [14] .
To effectively curb AMR and promote the rational use of antimicrobial agents in healthcare settings, the Chinese government launched a national antibiotic stewardship Action Initiative campaign (hereafter referred to as the Action Initiative) in 2011. The Action Initiative aims to control total antibiotic use in hospitals [15] . In China, all hospitals are ranked as tertiary, secondary, or primary health care institutions based on the scale of the hospital (beds), technical level, management level, equipment conditions, scientific research capacity, etc. The target of the Action Initiative includes public secondary and tertiary hospitals.
This campaign protocol clearly defines antibiotic procurement, antimicrobial drug use in hospitalized patients, the outpatient antibiotic prescription rate, the proportion of prophylactic use of antibiotics in clean operations, and so on. A few previous studies evaluated the use of antibiotics in healthcare settings before the campaign [16] [17] or assessed the overall impact of the campaign [18] . However, information on the use of antibiotics in secondary and tertiary Chinese hospitals after the campaign is lacking, particularly a comparative study between public and private institutions. This is important because understanding the use of antimicrobial agents in these facilities can provide superior data to support further national policy development.
The aim of this research was to explore how antibiotics were used in secondary and tertiary hospitals in Shaanxi Province, western China between 2013 and 2015 and to compare the use of antibiotics in public and private institutions.
Methods

Hospitals
A retrospective study was conducted in tertiary and secondary hospitals in Xi'an, the capital city of Shaanxi Province. Xi'an is one of the largest inland cities in western China, with a population of 8,249,300 and an area of 10,096.81 square kilometers [19] . A multistratified grouping random sampling method was used to identify the target hospitals. First, we found the total number of secondary and tertiary hospitals in Xi'an by searching the official website of the Shaanxi Provincial Health and Family Planning Commission, and we determined the public and private hospital composition ratio of 1:1. At the same time, we also considered the degree of cooperation of the hospitals. We then randomly selected two tertiary hospitals (one public and one private) and 14 secondary hospitals (seven public and seven private) for a total of 16 hospitals as a sample survey of institutions. We chose the same level hospitals with a similar total number of patients and inpatients per year. The inclusion criteria were: (1) general hospital (excluding specialist hospitals); (2) the hospital had complete medical institution macro data for statistical analysis; and (3) the hospital dean agreed to participate in this study.
Data collection
All medical institution data was collected on a quarterly basis at each selected hospital from January 2013 to December 2015. The information mainly consisted of three parts. Part one included the hospital characteristics. Part two addressed the situation of rational drug use in the hospital. This section contained four prescription indicators, in accordance with WHO/ International Network for the Rational Use of Drugs (INRUD) recommendations [20] . Part three was intended to analyze the rational use of antibiotics, including the use of antimicrobial agents among inpatients and the prophylactic use of antimicrobials during clean surgery.
Two investigators were assigned to each medical institution, a graduate student filled out the investigational forms, and a pharmacist reviewed the rationality of the data. All investigators received the same training before the survey. The dean of each hospital gave their verbal consent for participation in this study.
Main measurements
According to the Guidelines for the Clinical Application of Antibacterial Agents [21] , descriptions of the indicators related to rational antibacterial use are as follows: (1) the proportion of prescriptions for antibacterial drugs among outpatients, emergency patients, and inpatients (number of prescriptions containing antibacterial agents/total number of prescriptions among outpatients, emergency patients, and inpatients × 100%); (2) the intensity of antimicrobial consumption (total consumption of antibiotics/patient bed-day at the same time × 100); total consumption of antibiotics refers to total the defined daily dose (DDD), which is the average daily dose of adult drugs for primary treatment purposes and is equal to the consumption of an antibacterial drug divided by the DDD; (3) the rate of prophylactic antibacterial agents used during clean surgery (number of prophylactic antibacterial agents used during clean surgery/ number of clean surgeries × 100%); (4) the drug selection qualification rate (number of antibacterial agents selected from the drug catalog of prophylactic antibiotic agents/number of prophylactic antibacterials used during clean surgery × 100%); (5) the reasonable rate of antibiotic administration at the time of the first incision (number of reasonable antibiotic agents administered at the time of the first incision/number of prophylactic antibiotic agents used during clean surgery × 100%); (6) reasonable rate of prophylactic treatment with antibiotic agents during clean surgery (number of reasonable treatments with prophylactic antibiotic agents/number of prophylactic antibiotic agents used during clean surgery × 100%)
National and local guidelines
Antibacterial agents were identified according to the WHO Anatomical Therapeutic Chemical (WHO/ATC) Classification System [22] . According to the standards of the "Guiding Principles of the Clinical Application of Antibacterials" issued by the Chinese government in 2015 [23] , the number of antibiotics procured are restricted to 35 or 50 in secondary or tertiary hospitals, respectively. The standards also require that the antibiotic prescription rate should be limited to 60%, 20%, and 40% of all prescriptions for hospitalized patients, outpatients, and emergency patients, respectively; the preventive use rate of antibiotics in clean surgery should be reduced to 30% or below; and the intensity of antibiotic use should be less than 40 daily defined doses (DDD) per 100 patient days.
Statistical analysis
All collected data were double-entered using Excel 2007 to confirm the accuracy and conduct the analysis. Continuous variables were represented by means and ranges, and categorical data were expressed in proportions. Income and expenses were expressed in US dollars: 1 USD = 6.39 RMB.
An evaluation team was formed to judge the rational use of antimicrobial agents according to the Chinese "Guiding Principles of the Clinical Application of Antibacterials" of 2015 [23] . This team was composed of two clinical pharmacists who specialized in anti-infection, one attending physician who specialized in infectious diseases, and one attending physician who specialized in respiratory diseases.
Ethical approval
Xi'an Jiaotong University Health Science Center, Shaanxi Provincial Department of Health, the Shaanxi Food and Drug Administration, and all participating hospitals approved the study prior to data collection. The dean of each hospital gave verbal consent for participation in this survey. The requirement for patient consent was waived because there was no contact with patients and patient information was anonymous. Ethical approval for this study was obtained from the Xi'an Jiaotong University Research Ethics Committee.
Results
Characteristics of institutions
The general characteristics of all 16 participating institutions are illustrated in Table 1 . The total number of patients per year in public tertiary hospitals was slightly higher than those in private tertiary hospitals; however, in secondary hospitals, the opposite result was found. The medical staff primarily consisted of physicians, physician assistants, pharmacists, and nurses. In tertiary hospitals, the proportion of total income from drug sales was 39.2%, with antibiotic sales accounting for 18.2% of this income. In secondary hospitals, the proportion of total income from drug sales was 38.7%, with antibiotic sales accounting for 14.5% of this income.
Analysis of the amount of antibacterial drugs used and the purchase amount found that all types of antibiotics were used. The most commonly used antibiotics were penicillins, cephalosporins, imidazoles, macrolides and fluoroquinolones (Table 2 ). Whether in tertiary or secondary hospitals, the highest use of antibacterial drugs in public hospitals was penicillin and in private hospitals was cephalosporin. The order of the amount of antibiotics used was the same in the tertiary and secondary hospitals (Table 3) .
Drug prescribing indicators
As shown in Table 4 , the percentage of injectable prescriptions was 14.2% in tertiary hospitals, which was lower than the 26.6% in secondary hospitals, and it was 19.7% in private tertiary hospitals, which was far more than the 8.8% in public tertiary hospitals. The percentage of essential medications among the total amount of drugs was 37.9% in tertiary and 61.5% in secondary hospitals. The rate of essential medications in public institutions was lower than that in private institutions, no matter whether in secondary or tertiary hospitals. The average number of drugs per prescription was 2.36 in secondary hospitals, which was slightly higher than that in tertiary hospitals. The average cost per prescription was 22.6 USD in tertiary hospitals, which was higher than the cost in secondary hospitals. The average cost per prescription was nearly the same in public and private secondary hospitals.
Antibiotic use in different levels of hospitals
The results of antibiotic use are shown in Table 5 . The number of antibiotic agents procured was 48 in tertiary and 30 in secondary hospitals. In tertiary hospitals, the average percentage of antibiotics prescribed for outpatients, emergency patients, and inpatients was 17.0%, 28.2%, and 54.6%, respectively. The average percentage of antibiotics prescribed for outpatients, emergency patients, and inpatients in secondary hospitals was 20.8%, 31.1%, and 52.2%, respectively. The percentage of antibiotics prescribed for outpatients and emergency patients was higher in private tertiary hospitals than in public tertiary hospitals. In contrast, the percentage of antibiotics prescribed for outpatients was higher in public secondary hospitals than in private secondary institutions. The intensity of antibiotic use was 46.6 DDD/100 bed-days and 48.1 DDD/100 bed-days in tertiary and secondary hospitals, respectively; this was slightly higher in public institutions than in private ones. Table 6 shows the antibiotic prophylaxis rates in clean surgery for different levels of hospitals. The preventive use rate of antibiotics was 40.4% in tertiary and 60.7% in secondary hospitals, which were both higher than the national standard of 30%. The preventive use rate of antibiotics in private hospitals was higher than in public institutions. Of all the antibiotic prescriptions for clean surgery patients, the reasonable rate of different antibiotics, proper rate of medication time, and rational rate of medication course in tertiary hospitals were higher than those in secondary hospitals. In addition, the rational rate of medication course was only 66.9% in secondary hospitals, which was far lower than that in tertiary hospitals.
Antibiotic use in Class I incision surgery
Antibiotic use in different years
Analysis of the use of antimicrobials in hospitals in different years revealed that DDD per 100 patient days and antibiotic prescription rates for outpatients and emergency patients decreased year by year (Figs 1-3 ). However, this downward trend varied among the different levels of hospitals. The fastest decline in DDD per 100 patient days during the 3 years was in tertiary hospitals. Antibiotic prescribing practices in secondary and tertiary hospitals
Discussion
As far as we know, this is the first study to report detailed information about the antibiotic prescribing patterns of public and private hospitals in western China after the implementation of the Action Initiative. Our sample included 16 institutions; 8 public sector hospitals and 8 private ones. This study showed that the reasonable use of antibiotics in tertiary hospitals was superior to that of secondary hospitals. In this survey of Chinese hospitals, antibiotic sales as a percentage of income from drug sales was higher in tertiary hospitals than in secondary hospitals; there was no obvious difference between the public and private sectors. A study of Chinese general hospitals found that antibiotics accounted for approximately 17% to 25% of all drug sales [24] , which is slightly higher than our findings. This may be because of differences in time frames and geographical areas between the two studies, or different results regarding the implementation effect of the Action Initiative.
In both tertiary and secondary hospitals, the percentage of antibiotics prescribed for outpatients, emergency patients, and inpatients was within the scope of the national standards. Similar to the results of other published research [25] [26] , the excessive and improper use of antibiotics has been gradually improving, especially after the Action Initiative began. The percentage of antibiotics prescribed for inpatients in tertiary hospitals decreased from 61.4% to 43.8% after the implementation of the Action Initiative [25] .
We found that from 2013 to 2015, the rate of antibiotics prescribed for outpatients and emergency patients declined each year, with this rate decreasing more rapidly in tertiary than in secondary hospitals; this clearly demonstrates the sustained effectiveness of this campaign. We also found that there was no significant difference in antibiotic use indicators between public and private hospitals. These results show an effect of the level of the hospital, whereas the type of hospital had no effect. This may be because in China, all hospitals are graded, and requests for the use of antibacterial drugs in the criteria are the same for public and private hospitals.
Regardless of whether in a secondary or tertiary hospital, the intensity of antibiotic use in this study was higher than the national standard of 40 DDD/100 bed-days, which differs slightly from the results of previous research. A study conducted among 65 general hospitals in China found that after the implementation of the Action Initiative, the intensity of antibiotic consumption was 35.9 DDD/100 bed-days [18] . A study from three wards in the largest tertiary teaching hospital in Ethiopia found that three out of four patients were prescribed antibiotics, and the mean antibiotic consumption was 81.6 DDD/100 bed-days [27] . This difference may be owing to a difference in geographic location. From 2013 to 2015, the intensity of antibiotic use decreased more rapidly each year in tertiary hospitals than in secondary hospitals. This may be because the stewardship programs/policies, support staff, etc. were different between tertiary and secondary hospitals.
Regarding clean surgery, only the antibiotic prophylaxis rate in public tertiary hospitals was below the national maximum limit of 30%. In secondary hospitals, the antibiotic prophylaxis rate was very high and the reasonable use rate was unacceptable. Compared with other countries, the rate of reasonable antibiotic use in secondary hospitals in China remains relatively high. An international survey of antimicrobial prophylaxis in surgery found that 26.1% of patients did not adhere to the proper duration of medication administration and 27.2% did not follow the proper medication course [28] . In a survey conducted in Italy from 2009 to 2012, the preoperative antibiotic prophylaxis was appropriate in 18.1% of cases, and the appropriateness of timing of the prophylactic antibiotic administration was observed in 53.4% of procedures [29] . A study conducted in China in 2013 found that the antibiotic prophylaxis rate in Class I incision surgery decreased from 77.38% to 46.60% [30] , but it was still very high.
There are many reasons for antibiotics abuse [31] [32] [33] [34] [35] . One is the cause of the patient, who may view antibiotics as a panacea, and therefore demand them even when they are unwarranted, or they may demand intravenous over oral therapies, perceiving them to be more efficacious. The other is the supply side; physicians may overprescribe antibiotics because they lack professional knowledge about proper antibiotic usage, or simply because they believe that is what patient wants. This study aimed to explore how antibiotics were used in secondary and tertiary hospitals after the implementation of the Action Initiative.
There are several limitations in this study. First, this research was conducted in one city in China: Xi'an; therefore, the results may not reflect the antibiotic use in hospitals throughout the nation. However, in this pilot study, we used a multistratified grouping random sampling method to reveal the antimicrobial drug use between different levels and different types of hospitals. Second, we did not investigate the characteristics of the medical staff in research hospitals, such as education level, work experience, salary and so on. Finally, the current study revealed the use of antibiotics among outpatients, emergency patients, and inpatients, but we did not analyze the rational use rate of antibiotics by analyzing each prescription. However, we compared the difference between our study results and the national standards, which were designed by policy-makers who considered the rational use of antibiotics before formulating the standards.
Conclusions
In this study, we found substantial antibiotic overuse in Chinese hospitals. To counter the current situation of antibiotic misuse, policy-makers should continue to improve the administration of antimicrobial use in hospitals. Strict norms are also needed to regulate the prescribing behavior of physicians. At the same time, training of medical professionals and interventions for physicians should be conducted to fundamentally reduce the irrational use of antibiotics, especially in secondary hospitals. 
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